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“The greatest wealth is health.”				Virgil	
          In the Fall of 2011, my 35-year-old friend Elias (pseudo-name) died of renal 
cancer. This once vibrant saxophonist and music scholar succumbed to a painful death.  
He left behind a wife, children, and numerous friends and family who loved him and 
were supportive of him. While his death was unfortunate, it unfortunately did not come as 
a surprise.  
         Elias had been diagnosed with hypertension in his teens. He had a strong family 
history of hypertension, heart disease and cancer. He always joked about his issues with 
“high blood.”  He exhibited the classic symptoms of someone with hypertension: 
headaches, dizziness and difficulty sleeping. Whenever he complained of a headache, 
neck pain, or increasing fatigue, we all knew that meant his blood pressure was high. 
Relatives and friends tried to help him manage his elevated pressure. His wife tried to be 
mindful of how she prepared his food and took saltshakers off the tables.   The problem 
was that Elias was not agreeable with all of the changes. He often snuck fast food. He 
smoked half a pack of cigarettes daily. Elias did not follow his doctor-prescribed 
medication regimens.  Elias overcompensated for his noncompliance with diet with his 
rigorous physical fitness regimen that included weight lifting and running. When we 
talked about his lifestyle choices, he often replied with “what are you talking about? I’m 
healthy!”	
          Elias’s family and friends always wondered why he didn’t adhere to prescribed 
medications or lifestyle modifications that could have prolonged his life. Adhering to 
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changes (smoking cessation, decreasing sodium intake) could have kept his blood 
pressure under control (Center for Disease Control, 2014). He saw himself as healthy yet 
there were indications of progression of his hypertension (mainly changes in his urine 
output). Could the issue be that health practitioners are failing to convince unacceptably 
high numbers of Black patients who have been similarly diagnosed to follow potentially 
lifesaving medical advice? Black men have double the rates of hypertension as White 
men and though there is increasing awareness of the diagnosis, there is great decrease in 
the rates of treatment and compliance with medication regimens (National Center for 
Health Statistics, 2014). Black men have 30 percent higher death rates related to 
complications of hypertension than White men (NCSL, 2012; Yoon, Ostchega & Lewis, 
2010). Black men are less likely to access and participate in health care services 
(Bonhomme & Essaun, 2012). When Black men present to obtain health care, symptoms 
are often more severe and their disease has reached more advanced stages than in other 
races (Cheatham et al, 2008).  What the literature lacks is an understanding of what 
health means to a specific group of men who are succumbing to premature deaths from 
diseases which could be better managed. What do young Black men perceive their health 
to be? What did Elias perceive his health to be? He said he was healthy. But what did 
health mean to him and how did that meaning potentially contribute to his untimely 
death? This research explored young Black men’s perception of health as a basis for 
formulating a theory to understand the processes and experiences Young, Black men 
engage in to manage and maintain their health. It seeks to understand their perceptions of 





          The purpose of this research was to contribute to nursing knowledge by better 
understanding  how young Black men process the concept of health and exploring the 
behaviors they engage in to maintain their health. 	
Research	Question	
           The research question which guided this research is as follows:  How do young 
Black Men perceive their health and what are the social processes and behaviors that they 
engage in to stay healthy?	
Definitions	
Black/Black American/African American: Complex historical heritage has influenced 
race, racial categorization, and geographic classifications in this country  (Kanneh, 1998; 
Kasinitz, 1992; Trotter, 1991; Clarke & Thomas, 2006; McWhirter, 2006).  The 
definition of Black/Black American/African American will be the one used by the Center 
for Disease Control (CDC) and the United States Census Bureau (USCB) which defines 
the terms as anyone who has origins in any of the Black local groups of Africa (USCB, 
2015; CDC, 2014).  This includes those who are African Americans, Sub-Saharan 
African (i.e.; Kenyan and Nigerian), and Afro-Caribbean (i.e.: Jamaican and Haitian). 
This definition excludes anyone who identifies his origin as Hispanic, Spanish or Latino. 
Different terms may be used in the literature, but for the purpose of this study, the term 
Black was used. In this research study, those who identify themselves as being 
Black/Black American/African American were included.  
Young: The term young in this research was assigned to men who fall between the ages 




         Life expectancy is lower for Black men (72.1) compared to that of White men 
(76.6) (Hoyert & Xu, 2012; Murphy, Xu & Kochanek, 2013). Though the leading cause 
of death of men 28-39 (the age group for this research) includes homicide, suicide, and 
unintentional injuries, this research focused on the leading medical causes of death of 
Black men which include: heart disease, cancer, HIV, stroke, diabetes, and kidney 
disease (CDC, 2011; Gillespie & Hurvitz, 2013; Bonhomme & Essaun, 2012; Thorpe, 
etal., 2013). The reasons for the high mortality rates from these diseases stem from the 
fact that the diseases are diagnosed late or not managed properly with medication and 
lifestyle modifications (CDC, 2013; Bonhomme & Essaun, 2012). Blacks have a 41.3 
percent incidence of hypertension compared to 28.6 percent for Whites. Hypertension 
(high blood pressure) rates are higher in Black men than White men and occur at younger 
ages (CDC, 2011; Gillespie & Hurvitz, 2013; Yoon, Ostchega & Lewis, 2010). Black 
men have double to rates of diabetes than their White counterparts and almost doubled 
the death rates (CDC, 2014).  These late diagnosis contribute to higher mortality rates 
(Cheatham, et al., 2008; Mount, et al., 2012; Bonhomme & Essaun, 2012).   Many of the 
aforementioned deaths are preventable, but sufferers do not seek attention until severe 
symptoms are present which indicate late signs of advanced stages of disease (Cheatham, 
etal., 2008; Mount, etal., 2012; Bonhomme & Essaun, 2012). 	
            Further research is needed to understand the increased mortality rates for diseases 
when there is treatment. What behaviors are Black men engaging in —	or not engaging in 
—	to manage their health? On the other hand, there is a large body of research that has 
investigated risk factors for diseases and social determinants of health that impact 
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mortality rates in Black men. These studies have found that factors such as 
socioeconomic status (Gabbidon & Peterson, 2006; Braveman, Egerter & Williams, 
2011; Williams, Mohammed, Leavell & Collins, 2010), race (Laveist, Nickerson, & 
Bowie, 2000; Boulware, et a., 2003), mistrust (Hammond, et al., 2009; Boulware, et al., 
2003; Rowe & Kellam, 2010), safety of environments (Griffith, Allen, and Gunther, 
2011), and obesity (Bonhomme & Essaun, 2012) all contribute to high morbidity and 
mortality rates in Black men. Some other factors that are discussed include: masculinity, 
gender role expectations, stereotypes, and engagement in risky behaviors. Yet despite the 
wealth of information about the possible determinants and factors that affect health 
outcomes for young Black men, these studies do not provide an understanding of how 
these determinants and/or other factors may be reflected in men’s perceptions of their 
health and health seeking behaviors. Understanding the perception of this population are 
helpful us to gain insights into the meaning of health for young Black men (Williams, 
2003). The goal is to explain the perceptions and behaviors of this population to maintain 
their health.     	
Methodology	
          A grounded theory approach was utilized for this study. In grounded theory, the 
aim is to generate new theory that is grounded in the data collected (Glaser, 1978). This 
methodology is used when there is little known about a topic because it helps to generate 
new understandings in the form of theories about poorly understood phenomenon 
(Munhall, 2012). It is also a methodology used by many nurse researchers because of its 
ability to discover theoretical explanations about a phenomenon being studied (Maz, 
2013). Nurses and other health professions are in a good position to use this methodology 
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because it allows for them to use their experiences as practitioners in order to understand 
experiences and values of individuals as a way to predict behaviors that can contribute to 
poorer outcomes (Nathaniel, 2014). 	
          For this research, grounded theory was appropriate as a methodology. In exploring 
the perceptions that young, Black men have about their health, it is important to 
understand the ideas and thoughts they have about themselves, their health, their health 
behaviors, and their environment. This research sought to explore what those truths are 
that will contribute to an understanding among health practitioners of behaviors. Based 
on those truths, a theory can then be created to understand young Black men’s perception 
of their health as a way to improve health outcomes. 
The Concept of Health Amongst Nursing Theorist	
          Health care practitioners play a vital role in healthcare outcomes. Nurses are 
considered the most trusted health professionals; acknowledged for being both honest and 
ethical (Laidman, 2012). Nursing theorists include health as a component of their original 
models. Orem described it as soundness and wholeness of developed humans which 
influences bodily and mental functioning (Orem, 1991). Newman equates health with 
wellness (Newman, 1989). Roy described health in relation to one’s ability to adapt (Roy, 
1991).  Rogers, whose description is very holistic, explains health as an expression of the 
process of life (Rogers, 1970). Parse described health as man’s unfolding (Parse, 1981).  
And, though the purpose of this paper is not to develop a definition of health, these 
theorists support the idea that to fully understand individuals and their experiences with 
health professionals (including nurses), we must understand the metaparadigm of health 
and the relevance it has in one’s life (Fawcett, 1989; Brouse, 1992).  Judith Smith (1985) 
PERCEIVED	HEALTH	 	 		
	 7	
discussed models of health and illness to illustrate her well-published experiences in 
public health. Her model consisted of four subcategories: the Clinical Model (where 
health is seen as being free from disease and illness indicates that disease is present), 
Role Performance Model (where societal roles influence health and illness), Adaptive 
Model (where health and illness are related to one’s ability to adapt to environments), and 
Eudemonistic Model (where health and illness are related to a person’s ability to actualize 
or realize their potential). These models will be helpful for this research because the 
principles discussed within them (health, presence of illness, societal roles and 
expectations, adaptability, and self actualization/realization) can all be used to understand 
men’s perception of their health and its influence on their health behaviors. 
          Previous nurse theorist and researchers have provided a stable context and 
foundation to study health for future nursing researchers and practitioners. Current 
practitioners and researchers are in a good position to aid in decreasing morbidity and 
mortality rates, addressing disparities, understanding patient perceptions and being aware 
of issues that may affect health-related behaviors.  In order to decrease the high morbidity 
and mortality rates of young Black men and address excessive mortality in this group, 
practitioners must first understand the perceptions Black men have of health and be 
aware of issues which may affect their health behaviors.  
Assumptions	and	Biases	
          As an emergency department nurse, I have too often witnessed young men 
presenting with chronic, unmanaged illnesses. Usually they arrive in distress from 
exacerbations of chronic conditions (i.e. hypertension, diabetes, heart disease, etc.). 
Watching men suffer with diseases that could have been managed better is not only 
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difficult but emotionally exhausting. These men suffer in pain or distress. These men 
represent my family, friends and loved ones who could potentially succumb to similar 
causes of death. Also, based on my experience with Elias and other men I have taken care 
of or know, I could make unfair assumptions regarding their reasons for the choices that 
they make regarding their health and their healthcare choices/decisions/behaviors. In this 
research, young men were asked about their perceptions of health and how they keep 
themselves healthy. It is through that line of questioning that I was able to explore with 
them their actions and processes in maintaining their health. Using qualitative in-depth 
interviews, I collected in-depth descriptions of these men’s perceptions of their health to 
understand what processes they employ to keep themselves healthy. 	
Summary	
           This chapter provided a description of young Black men and their perceptions of 
health. In the next chapter, a background of the overall health of Black men is discussed. 
Socioeconomic/structural determinants, which may influence the health and health 
behaviors of Black men specific, was discussed. In Chapter Two, there will be a closer 
exploration of these factors and others that may influence Black men’s health and 











          This chapter discusses various social determinants experienced in accessing health 
care systems and their effects on health behaviors.  Research studies that address health 
and health behaviors are presented to illustrate gaps in the literature regarding men’s 
health. Then, specific issues related to young Black men’s health was outlined to set the 
underpinnings of this research.   	
Overview	of	Health	Care	in	the	United	States	
          The most common health problems of Americans include heart disease, diabetes, 
cancer and chronic lower respiratory diseases which, combined, account for seven out of 
ten deaths by Americans (CDC, 2011, 2013, 2014; Ward, Schiller, & Goodman, 2014).  
Many Americans experience diseases that can either be prevented or effectively managed 
with modified lifestyle changes. Though the United States has an extensive health care 
system, major issues exist with regard to access to healthcare and utilization of services 
(Bernstein, 2014). Deficiencies in the healthcare system can be measured in terms of 
healthcare outcomes, efficiency of care and/or quality of care (Krousel-Wood, 1999; 
Bernstein, 2014). High infant mortality rates and increased numbers of uninsured patients 
both contribute to poor health outcomes.   Efforts to improve the health of Americans 
includes initiating and supporting policies that address increasing access to health care 
services to prevent disability, detect diseases earlier and introduce necessary treatments in 
a timely fashion (CDC, 2014). 
          Availability of health insurance has been addressed by the implementation of The 
Affordable Care Act. It is estimated that 10.3 million Americans gained coverage as a 
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result of Universal Healthcare System (Galewitz, 2014; Quealy, 2014). Included in the 
Affordable Care Act is a special fund dedicated to preventative services. Though these 
preventive health care measures can reduce the occurrence of late diagnosis and poor 
outcomes for patients, critics question their cost and sustainability (Zuckerman & 
Holahan, 2012; Holahan et al., 2011). Other influential factors also exist. There is a 
deficit of primary care physicians. Hospitals are closing, most related to financial 
difficulties, which puts financial strains on other health care systems (Pavlich, 2014).  
These factors play a role in the healthcare delivery to vast and diverse populations, 
including young Black men —	the focal group of this research. These factors also 
contribute to disparities in healthcare. Disparities in health are discussed later in this 
chapter. Since men have higher morbidity and mortality rates than women, this research 
focuses on the health of young Black men.  	
Overview of Men and Health Care 
          According to the Center for Disease Control (2014), heart disease, diabetes, stroke, 
and cancer top the list of causes of death among adult men in the United States. Many 
reasons can contribute to these deaths. Men are 24 percent less likely than women to visit 
a doctor for any care. This reluctance occurs despite many health conditions, like those 
stated above that men face (AHRQ, 2012). Though 85 percent of men say they visit a 
physician when they are sick, 92 percent will wait for days to see if they felt better before 
seeking any medical attention (Addis and Mahalik, 2003).  Men also have lowered 
adherence to medical regimens than women (Williams, 2003).  
          Bertakis et el. (2000) hypothesized that in a given year, women would utilize 
health services and visit a primary care practitioner more often in a year than men. Men 
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and women (N=509) recruited from a university medical center volunteered to participate 
in the research study. Researchers utilized the Medical Outcomes Study Short Form (a 
reliable and valid tool), to obtain information from participants about their general health, 
physical function, mental and social function, pain, energy, and mental health (Bertakis et 
al., 2000). Data was collected from initial and exit interviews. After a regression equation 
analysis, the researcher’s hypothesis was validated.  Women had higher self-reports of 
health and utilized health services at greater rates than men over a year period. 
Researchers controlled for factors that could skew the results (socioeconomics, health 
status and education). Limitations of the study were as follows. There were few men who 
participated in the study and the sample lacked cultural diversity. Participants were 
majority White females. The study acknowledges a difference in the utilization of 
services by gender, however, the researchers didn’t assess the participants’ perception of 
their health nor assess their health attitudes. The study implied that attention must be paid 
to the role that gender and gender roles play in the utilization and access to health care 
services but did not specifically address reasons for these differences. 	
Masculinity, Stereotypes and Risk Behaviors	
          Reasons postulated as to why men don’t visit the doctor include: masculinity and 
engagement in risky behaviors (Peate, 2004).  Masculinity and male gender roles can 
negatively contribute poor health outcomes for men (Porche, 2013). Men try to live up to 
societal, stereotypical roles of being the epitome of strength and control (Porche, 2013; 
Peate, 2004). Men have been socialized to engage in behaviors that suppress feelings and 
thoughts and concentrate more or strength, dominance and masculinity (Edelman et al., 
2006; Mincy, 2006). Societal norms dictate that men are supposed to be viewed as strong 
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and dominant conforming to traditional roles and expectations (Mackereth & Milner, 
2009; Holroyd, 1997; Sabo & Gordon, 1995). Male identities are formulated with men 
being the “breadwinners”	and/or risk takers (Courtenay, 2000; De Visser, Smith, & 
McDonnell, 2009). 	
          Engaging in various risky behaviors increase potential health problems. Lifestyle 
factors (such as: tobacco, diet, stress, and a decrease in physical activity) contribute to the 
increase in potentially preventable deaths (Johnston et al., 2008).  For example, men have 
higher rates (20.5 percent) of tobacco use than women (15.3 percent) that increase their 
risk for lung diseases and cardiovascular disorders (CDC, 2013). Men engage in higher 
rates of alcohol abuse (9.9 percent) than women (3.4 percent) (National Institute of Drug 
Abuse, 2013).  Marijuana use in males is (29 percent) versus women (24 percent) 
(Johnston et al., 2008).  These high-risk behaviors affect health outcomes for men 
because they contribute to either avoidance of health care systems by men or they ignore 
potentially harmful health problems (Peate, 2004).   These inaccurate notions of 
masculinity negatively influence health behaviors (Courtenay, 2000; Wilsnack, 
Vogeltanz, Wilsnack, & Harris, 2000; Grimm, Chumbler, Foster, and Williams, 2000; 
Peate, 2004). It decreases the chance of men seeking help for any health issues because of 
concerns of appearing weak. Characteristics such as weakness used to describe men’s 
health and help seeking behaviors contribute to unwarranted stereotypes about gender 
roles. 	
          Researcher Miedzian (1991) discusses the “masculine mystique” which is a 
stereotyping of men that promotes competitiveness, and toughness instead of honesty, 
empathy and emotion. Theses stereotypes are directly related to gender identity and 
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societal roles (Peate, 2004;  Miedzian, 1991). As a result, men may not ask for help or 
seek assistance for issues related to their health. Miedzian (1991) suggests that these 
stereotypes prevent men from addressing potential health issues because they don’t visit 
providers regularly and they miss opportunities to be encouraged to partake in health 
screenings that are available during these routine exams. 	
          Gaining insight into men’s perception of health could shed light on the issues of 
masculinity and attitudes towards health that both impact health and health seeking 
behaviors. Researchers Mahalik, Burns, and Syzdek (2007) investigated the relationship 
between masculinity and perceptions of normative health behaviors. Researchers 
suggested that men’s perceptions of health influenced their participation in health 
behaviors. One hundred and forty seven men (mainly heterosexual, White, married, 
educated and employed) were recruited from an internet list serve (mostly of male 
friendly cites: sports, automobile, religion) and asked specific questions regarding eight 
health behaviors: alcohol use, seat belts, tobacco use, physical fighting, use of social 
support, exercise, dietary habits, and annual checkups. Three Likert scale instruments 
were used: Health Promotion Behaviors, Conformity to Masculinity Norm Inventory, and 
Perception of Normative Health Behavior. A hierarchical multiple regressions of the data 
were conducted. Results of this study concluded that masculinity and men’s acceptance 
of men’s roles does in fact predict their own future health promoting behaviors. Though 
this research substantiated its prediction of the link between masculinity and social norms 
in decreasing health-seeking behavior, there were many limitations. First, the sample was 
small and not diverse. Also three instruments were used to collect data. Though they were 
valid tools, they were long and many participants didn’t complete all sections. Finally, 
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the tools selected (which had been successfully used in previous studies), only measured 
eight specific health behaviors. There may be additional behaviors that could influence 
men’s perceptions of their health and their future health behaviors. Obtaining qualitative 
information from participants could have yielded information regarding their perceptions 
of health that was not included in the tools used.  	
          Influential factors which impact men’s health and men’s health behaviors are often 
overlooked in the literature (Thorpe et al., 2013; Bonhomme & Young, 2009; Williams, 
2003).  Though research exists which addresses social influences on men’s health (Lee & 
Owens, 2002; Johnson, Griffith, and Watkins,  2013), there needs to be more in-depth 
research on men’s perceptions of their health and their subsequent behaviors in staying 
healthy. Black men have specifically been understudied on topics regarding men’s health 
yet their	morbidity and mortality rates (Johnson-Lawrence, Griffith, and Watkins, 2013; 
Dallas, 2004).  In the next section, the health of Black men will be discussed. 	
Black	Men’s	Health	
          Black men in the United States are in a health crisis and have been described as 
invisible, endangered and disadvantaged (Teti et al., 2012; Edelman, Holzer, & Offner, 
2006; Mincy, 2006). Black men are disproportionately affected by negative health 
outcomes (Cheatham, Barksdale, & Rodgers, 2008). Black males have a higher mortality 
rate than White males with an average age of 76.5 for White men and 70.2 for Black men 
(Bonhomme and Essaun, 2011; NIH, 2009).  Both Black and White men between the 
ages of 18-44 have similar patterns in terms of accessing health care (CDC, 2011). Both 
groups refrain from seeking medical attention until symptoms are present which leads to 
poorer outcomes (Bonhomme and Essoun, 2011; CDC, 2011). However, when black men 
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present to obtain health care, symptoms are often more severe and the disease has 
reached more advanced stages, which creates conditions that don’t facilitate proper 
illness management, reduction of risk, or improve continuity of health care (Cheatham, 
Barksdale, & Rodgers, 2008; Shavers, et.al, 2012; Whetten et al., 2006).  	
          Each year the leading cause of death of black men aged 25 and older are chronic 
diseases such as diabetes, heart disease, hypertension, HIV, chronic respiratory disease, 
stroke and cancer (Center for Disease Control, 2008).  Hypertension specifically puts one 
at risk for heart disease and stroke (CDC, 2013).   Heart disease in black men 45-54 years 
of age is almost double that of white men (CDC, 2012). Cardiovascular disease will 
affect three times the number of black men aged 45-54 than white men in the same age 
group (CDC, 2012).  It is estimated that among all cancers, prostate, lung, and colorectal 
cancer are the most common among men and Black men accounted for the highest rates 
(598.5), followed by whites (533.1), then Hispanic (400.5), Asian (318.7) and American 
Indian (290.00) (CDC, 2014). With regard to mortality, death rates from those cancers 
were as follows: Blacks (284.2), Whites (215.2), Hispanics (142.3), American Indian 
(141.2), and Asian (131.4). If you look at the statistics, compared to their White 
counterparts, African American men have a 47 percent mortality rate once diagnosed 
with cancer as opposed to 40 percent for White. The death rates in New York City for 
black men aged 25 to 54 are almost twice as high as for White men (CDC, 2014).  
           The alarming death rates justify an inquiry into the knowledge, the perceptions and 
concerns that young Black men have about their health and of preventable and chronic 
disease, (Hatchett, Holmes, Duran, & Davis, 2000; Center for Disease Control, 2011). 
Investigating individual knowledge about perceptions of health provided insight into 
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subsequent health related behaviors, or lack thereof. Impressions of their health need to 
be investigated, but more importantly understood. In order to learn the reasons why 
young Black men don’t take advantage of preventative or early diagnostic treatment or 
modify behaviors, it is important to examine the impact perception health has on the lives 
of young, Black men. 	
          Men could benefit from preventative care and early access to health care systems. 
However, the literature cites many barriers that prevent Black men from seeking out 
necessary care.  Some documented reasons include but are not limited to: socioeconomic 
status, masculinity, misperceptions about the need for care, racism/mistrust, spirituality, 
criminal backgrounds, family/peers, and lack of positive provider relationships 
(Cheatham, Barksdale & Rodgers, 2007; Bonhomme and Essun, 2011). Many of these	
barriers experienced influence their potential health seeking behavior and their 
willingness to participate in any health promoting behaviors (Calvert and Isaac-Savage, 
2013).  	
          Calvert and Isaac-Savage (2013) examined barriers to participate in health 
promoting behaviors by Black men. In a cross section descriptive study, researchers 
investigated the relationship between motivators, barriers and health promotion 
behaviors. The Health Promotion Lifestyle Profile II scale, which is a Likert type 
questionnaire, was given to one hundred and seven Black men aged 21-56. The 
instrument used has a Cronbach alpha (.83) that shows the reliability of the use of this 
tool with this population. Additional demographic information was also obtained. The 
men recruited were mainly from a program called Fathers Support Center that offers 
voluntary health and wellness classes to men.  Results of the information collected 
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reported that those men who had fewer motivators and increased barriers were less 
responsible for their health. Participation in health promoting behaviors was related to 
men’s perceived barriers. The study had a few limitations including its lack of 
generalizability. The survey was very lengthy and researchers were not able to assess all 
behaviors associated with the scale used (health responsibility, physical activity, 
interpersonal relations, spiritual growth, stress management and nutrition). The study 
concluded that most men were motivated to participate in health promotion activities 
because they wanted to be “healthy”	and they knew God wanted them to be healthy. Most 
men also identified a relationship between their motivation to participate in health 
promotion behaviors and an individual who served as encouragement for them. A 
significant limitation of the study is the lack any qualitative data about perceptions of 
health and attitudes about health which could have added an additional depth of 
knowledge and insight into this population.    	
          Understanding what influences health behaviors can also give awareness of men’s 
perceptions of health. Researchers Griffith, Ellis, and Allen (2012) linked health 
information to health behaviors. Researchers suggest that health and health behaviors can 
be improved if we increase men’s motivation to use health information. One hundred and 
fifty four men from Southeast Michigan were recruited as part of a program called Men 4 
Health (M4H) Study, whose goal is to address individual and social barriers that can 
affect health (mainly diet and physical activity). A snowball sample was obtained with 
information about the study being advertised by flyers, social networks and word of 
mouth. Men were divided into two semi-structured focus groups: one focused on 
determinants of healthy eating (consumption of fruits and vegetables) and the second 
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focused on physical activity (engagement in physical activities). ATLAS Software was 
used to analyze the qualitative data. Results of the research provided the opportunities to 
support men’s health behavior by identifying the following major themes: raising 
awareness, reinforcing knowledge, and increasing motivation. Health problems and social 
support were the biggest motivators that the researchers identified as influences over 
health behaviors. One limitation of the study was that the participants were all from an 
urban area in Michigan, which doesn’t make the results generalizable to a wider 
population. Information was only obtained about healthy eating and physical activity. 
Men weren’t asked any open ended questions that could have identified other significant 
factors, like trust, which could impact the motivation to use health information to 
improve health behaviors. 	
          Black men are also typically distrustful of health care professionals and settings. 
Boulware et al (2003) analyzed responses from 118 African American and White men 
aged 18-75 regarding their trust of health care systems. Black men trusted their doctors 
less than White men. Black men were also concerned about potential harm (from 
experiments) and had concerns about personal privacy.  Mistrust prevented these men 
from seeking out assistance for health issues. Trust also appeared to be an influential 
factor in Black men’s health choices. Griffith, Ellis, and Allen (2012) set out to inquire 
about trusted sources of health information for African American men. One hundred and 
fifty four men aged 32 and older residing in an urban Michigan area were asked who 
influenced their health behaviors. While the medical professionals were the ones who 
were the initial source of much health information obtained, family members were 
actually the ones men trusted most. Hammond, Mathews, Mohottige, Agyemang and 
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Corbie-Smith (2010) also investigated the relationship between mistrust of medical 
systems and preventative health services. Six hundred and ten African American men 
aged 20 and older were recruited from barbershops across the United States from 2003 to 
2009. They were asked to complete a questionnaire regarding health services. Those with 
high mistrust of medical systems were extremely likely to delay any preventative 
services. This, directly impacts their health. The trust of their social supports influenced 
their health behaviors more than any practitioner could. More research needs to be 
conducted to explore the perceptions Black men have towards health practitioners. The 
results could help to create programs that foster better relationships between practitioners 
and patients. It has been documented that better outcomes result from better relationships 
with providers  (Elder et al., 2013). Improving relationships with providers is especially 
true of Black men who have to contend with negative societal stereotypes. 	
Stereotypes of the Black Male	
          Black males have been associated with negative images and stereotypes. Some 
researchers have concluded that there has been a purposeful villainization of Black men 
in society perpetuated through many media outlets that depict Black males as being 
criminals who engage in violent crimes (Welch, 2007; Greenwald, Oakes & Hoffman, 
2003; Chiricos & Eschholz, 2002; Surrette, 1992, Gerbner, 2003). Americans are 
subconsciously affected by these visual images, which reinforce stereotypes about Black 
men (Welch, 2007; Eberhardt, Purdie, Goff & Davies, 2004).	
          With all the research being conducted about motivators, stereotypes, health seeking 
behaviors, and health disparities, research specifically addressing the experiences of 
young Black men need to be studied and documented. Understanding experiences of 
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individuals will give insight into how they process their reality (Suddaby, 2006). The gap 
in the literature regarding young Black men’s perception of health provides justification 
for this crucial topic that needs to be investigated in order to fully understand where 
possible discrepancies are and to help improve patient outcomes. 	
Social	Determinants	of	Health	
           There are nonmedical factors that influence and contribute to poor health 
outcomes (Braverman, Egerler & Williams, 2011). These factors can be psychological, 
biological, socioeconomic, or social and they are categorized as social determinants of 
health. Social Determinants of health are factors or conditions that influence health 
outcomes (CDC, 2014). These can include circumstances that individuals are born into, 
live in, grow up in, etc. (CDC, 2014). Researchers have classified social determinants to 
fall into one of five categories: Biology/Genetics (such as age and sex), Individual 
Behavior (which include high-risk behaviors such as: alcohol use, drug use, unprotected 
sex, and smoking), Social Environment (which would include issues such as 
discrimination and income), Physical Environment (which includes living condition of 
individuals), and Health Services (includes access to health care and health insurance).  	
           Social determinants influence Black men’s health behaviors and outcomes 
(Mount, et al., 2012; Hammond, 2012; Kumar, etal., 2012; Plowden, et.al,2006) and the 
literature discusses four main determinants (Poverty/Income, Education, Discrimination, 
Healthcare access/Insurance) that contribute to poor health outcomes in Black men 
(Bonhomme & Essaun, 2011; Cheatham, Barksdale, & Rodgers, 2007; Thorpe, et al., 
2013). The contribution of these determinants in this research is to illustrate the affect it 
has on the overall health of young Black men. This study contributed to a better 
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understanding of how young Black men perceive their health within the context of these 
known determinants. Furthermore, this research explored the behaviors young Black men 
engage in based on those perceptions that they held which helped to facilitate or hinder 
their own health status. 	
          The goal is to be able to effectively change health outcomes by reaching 
populations who may not seek out attention until it is too late and health outcomes 
become irreversible. By fostering positive relationships with populations, it helps to make 
them more likely to engage in obtaining health services. Obtaining qualitative data from 
these populations gave insight into motivating factors to seek health care and potential 
barriers to accessing care. A clear distinction has been documented between health care 
access and healthy outcomes. What’s missing is the accounts of why men have any delays 
in accessing health care, even amongst those who have insurance.  
Staying Healthy	
          What are Black men are doing to stay healthy by exploring their perceptions of 
their health? This exploration was not limited to actions and activities in maintaining 
health and staying healthy (i.e.: diet, exercise, meditation). Gaining insight into the 
experiences these men have with staying healthy yielded needed information for health 
practitioners to address health needs of this population. This included gaining insight into 
the comprehensive understanding of the experiences and perceptions young Black men 







            It was postulated that what is missing from the literature is the voice of these 
young Black men who are experiencing high morbidity and mortality rates. Statistics of 
incidence and death rates was presented. Understanding the perceptions young Black men 
have of their experiences (in their words) and then their choices and actions to stay 
healthy have all been missing from the literature. Also, understanding young Black men’s 
interactions with their environment, will help practitioners to develop strategic 
preventative measures. Nurses and other health care practitioners are in a position to 
assess these interactions and also gather and analyze pertinent data, implement 
interventions, and try to improve outcomes (Galdas, Cheater, & Marshall, 2005). Nurses 
are able to influence research, education, and clinical care by addressing disparities and 
equity of health to a multitude of vulnerable populations whose concerns and perceptions 
are not always addressed in the literature (Williams et al., 2014, Dallas, 2004).  	
          In this chapter, evidence into why disparities may exist with regard to diagnosis, 
treatment and management of health in Black men was presented. It was imperative to 
discuss major social determinants of health that influence the diagnosis, treatment, and 
management of chronic diseases like hypertension, cancer, and heart disease in Black 
men in an effort to justify the need for this study. Though research is being done to 
investigate factors that contribute to poor health outcomes, research lacks evidence from 
young, Black men regarding their health care behaviors and perceptions of health. Also, 
research is limited in exploring the processes that these men may employ to manage 
themselves and their health.  In the next chapter, the methodological foundation of this 
research is explained. Reasons for choosing this methodology, descriptions of participant 
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          The methodology used as a foundation for this research study is Grounded Theory. 
Grounded Theory is a method of research in which a theory is inducted from the current 
data (Glaser, 1978; Connelly, 2013).  Relevance emerges from data collected (Glaser, 
1978).  This methodology is useful in analyzing a person’s social interactions with 
society (Glaser, 1978). In Grounded theory, data obtained is used to develop theories 
after exploring what is currently available in the literature (Hall, Griffith and Mckenna, 
2013). It is a methodology that can be used when little is known about a particular subject 
matter. 	
          Glaser and Strauss developed grounded theory in 1967 after studying individual’s 
process in dying. In their text, “The Discovery of Grounded Theory”, Glaser and Strauss 
detailed a methodology of conducting research that involved a qualitative process of 
obtaining data to explain people’s experiences and behaviors (Munhall, 2012, Glaser and 
Strauss, 1967).  Qualitative data obtained would explore: human social interactions with 
society, analyze meanings given to these social interactions, and understand humans’ 
behaviors based on meanings given to objects.  One significant feature of this 
methodology is its ability to generate a theory about the individual’s process within a 
social context. Grounded theory is greatly influenced by the perspectives of pragmatism 
and symbolic interactionism. 	
           Symbolic Interactionism is a theoretical perspective that explains humans’ social 
interactions with society. In symbolic interactionism researchers analyze meanings 
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people attribute to events, behaviors and objects/symbols. It postulates that people’s 
reality is influenced by these social interactions. Symbolic interactionism is a process in 
which humans socially interact with these symbols, a cognitive process occurs, and an 
active response follows. This process affects all future actions. Symbolic Interactionism 
is influenced by philosophers such as George Mead, Charles Darwin, Herbert Blumer and 
John Dewey (Darwin, 1859; Mead, 1934; Dewey, 1936). John Dewey considered 
knowledge as a process and argued that truths are made (Dewey, 1936; Pascale, 2011). 
George Mead drew from Dewey and studied “lines of interaction”	which set out to 
explain behaviors (Mead, 1934; Pascale, 2011). Mead suggested that we use gestures to 
illicit meanings and based on responses to our gestures, behaviors are influenced. We 
gain as sense of truth and meaning from the responses to our gestures (Mead, 1934; 
Pascale, 2011).  Mead (1934) describes a connection between the mind (the ability to use 
the mind to create meanings by using language and thought), self (reflectivity) and 
society (the environment where all of the interactions takes place) that in turn influences 
our social interactions. An example of this could be illustrated by examining the word 
“crazy”. The meaning of this word would be dependent on how multiple respondents 
interpret the word. If there is a mutual consensus that the meaning of the word is similar, 
then the symbolic meaning of the word is clear. However, if there is no consensus about 
the meaning of the term, this indicates vagueness and could create potential future 
problems for the communicators.  In symbolic interactionism, people give meanings 
(symbols, language, thoughts) to their interaction with people and their environment and 
then they act on these meanings that highlight their importance. (Charon, 2007). 	
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Darwin believed that acquiring knowledge was an active process (Darwin, 1859; Pascale, 
2011).  
          The exchanges between person and environment are considered to be evolving and 
those exchanges directly influence our future interactions. Meanings are attached to these 
experiences (Blumer, 1969). It is considered symbolic because symbols/words/objects are 
used in these interactions. Strauss emphasized that in Symbolic Interactionism, 
experiences are evolving, the person actively plays a role in their environment, change is 
a process, and there is a relationship between a condition, its meaning and one’s action 
(Strauss, 1967). 	
         Pragmatism is considered the precursor for Symbolic Interactionism (Stryker, 1980; 
Reynolds, 2003) and is a framework based on the works of theorist William James 
(1907).  In Pragmatism, ideas, meanings and truths are all related to the significance in 
their practical application (James, 1907; Dewey, 1936).  James suggests that individual 
actions are influenced by meaning (ideas and thoughts) developed from the consequences 
of interacting with one’s environment (James, 1907). If someone is truly concerned about 
the consequences of their actions, it will influence their decision to engage in a behavior 
(because of risks of failure or success).  James proposed that we find truths as a result of 
consequences and they become useful for future practical application in our lives (James, 
1907). James further explains that these truths dictate or inspire behaviors based on the 
meanings we attribute to them. If an idea or truth isn’t practical for an individual, it will 
be rejected. Pragmatism was viewed as a practical philosophy by Mead (Mead, 1936). 	
          Glaser and Strauss used grounded theory to yield valid explanations about human 
experiences and behaviors (Glaser and Strauss, 1967). Because grounded theory seeks to 
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understand individual’s social processes in interacting with society, it makes it an 
applicable methodology for this research study. For this research, an exploration was 
made into the processes of young Black men regarding their experiences and their 
perceptions of their health in staying healthy. Using the qualitative method of grounded 
theory, an exploration was made into the truths and meanings young Black men give to 
their experiences in managing their health.  After accumulating responses from these 
men, a data analysis was performed to explore an explanation of their process in staying 
healthy. Understanding the process of young, Black men using a grounded theory 
approach is not only important but also relevant. As a result, information about issues 
related to this population of men was obtained.  	
Theoretical	Sampling	
										In grounded theory, data is collected in a process to generate theory (Coyne, 1997). 
Data is simultaneously analyzed and coded in an effort to have the theory emerge from 
the data collected (Glaser, 1978). Research participants are selectively chosen in a 
process called theoretical sampling (Glaser and Strauss, 1967).  This method of 
participant selection allows researchers the ability to alter participant selection after data 
is collected and analyzed to strengthen the rigor of the study. This process of participant 
selection will continue until saturation is reached and no new data is obtained. For this 
research study, participants were selected based on their ability to meet all of the 
inclusionary criteria. However, if saturation couldn’t be achieved, a convenience sample 
would be utilized. Participant selection was satisfactory for this study, saturation 





										The number of participants needed for a Grounded Theory study varies. Glaser and 
Strauss suggest collecting data from participants until theoretical saturation is achieved; 
meaning nothing new is being obtained from the participants’	responses (Glaser and 
Strauss, 1967).  Because these theoretical categories are not known prior to data 
collection, it’s hard to predict the exact sample size for a study. Creswell (1998) suggests 
six to thirty but there are no set acceptable numbers. Usually data is collected until no 
new codes are emerged (Guest, Bunce & Johnson, 2006).  Saturation for this research 




         Participants for the study must first self-identify as being Black and be aged 28-40 
at the time of the study. The men in this study must also reside in a section of the urban 
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town in the major city of this research.  All participants must: be able to provide informed 
consent, understand the research study’s purpose, have a reading level acceptable to 
understand the consent, and be fluent in the English language. 	
Recruitment	
          Multiple sites within the urban city will be used to recruit young Black men for this 
study.  These sites (which include religious facilities, recreation centers, fraternity 
groups, mentoring organizations and gyms) will be utilized to conduct this research 
because of the consistent presence and/or congregation of young, Black men. All sites 
have the ability to facilitate on-site interviews in a secure and private manner. Sites 
selected to conduct research helps to foster a comfortable and safe place that is essential 
for a meaningful interview (Munhall, 2012). Written permission will be obtained from 
host sites. Multiple outlets will be used to recruit participants. Social media will be used 
to advertise the study. Flyers will be posted in all of the recruitment sites. Verbal 
reminders will be given to communities by supervisors, religious leaders, and managers 
of organizations being utilized. Small monetary compensation (via $25 gift card) will be 
given to all who agree to participate in the study.	
Protection	of	Human	Subjects	
          As the researcher, I was trained in the protection of Human Subjects. Certificates 
of completion of NIH and IRB training are available if necessary. Interviews were 
conducted in an ethical manner. The researcher was receptive to the rights of all 
participants and open to their responses.  Confidentiality was upheld and proper informed 
consent obtained. Strict data collection was maintained to protect the anonymity of the 
participants (Brink and Wood, 1998).  Risks and benefits were clearly defined to uphold 
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ethical practices and integrity of the research (Munhall, 2012). Participants’ information 
was kept secure and unattainable to anyone other than the researcher until the time for 
transcription. 	
Informed	Consent	
          Participants were asked to verbally consent to participate in the interviews. Written 
and verbal consents were obtained from all participants. Participants had the right to 
withdraw from the research at any time (Munhall, 2012). Consent included permission 
for repeat interviews and follow up because qualitative research is an ongoing process 
and renegotiations may be needed (Munhall, 2012).  Participant were informed that all 
information obtained through the interviews would potentially used in the study.  Copies 
of the consent are attached in the Appendix section (Appendix 1). 	
Data	Collection	
Interview	process	and	guidelines	
										  Interviewing has been a method used by many researchers as a way to ask 
participants questions to gather information about their experiences in their own words. 
By utilizing the interview process, researchers can understand perceptions and 
experiences of participants (DiCicco Bloom and Crabtree, 2006).  In this research, semi-
structured, individual, in-depth interviews will be utilized because of their ability	to allow 
researchers to obtain personal and socially relevant information and allow researchers the 
ability to “co-create”	meanings in experiences of the participant (DiCicco-Bloom & 
Crabtree, 2006; Munhall, 2012).  Interviews were audio recorded and transcribed 
verbatim. All audio recordings were kept secure in the home of the researcher. 	
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          Each participant was asked the same initial question that reflects the research 
question: “Tell me about your health?” These responses were then analyzed and 
compared to each other. Because theoretical sampling was used, follow up questions had 
to be modified as the researcher filled in gaps and clarified any uncertainties while 
building emerging theory (Glaser and Strauss, 1967; Engward, 2013).  Each participant 
was aware that they were being recorded before the interview was conducted. 
Participants were informed that their names would be changed to uphold confidentiality 
and respect for their privacy. The recorder was made visible during the entire interview 
but placed where it won’t be a distraction. Participants’	protection is important and every 
action necessary to protect that was done. 	
Data	Analysis 
										A comparative analysis was used to analyze data collected. Glaser and Strauss 
consider comparative analysis a general and strategic method for generating theory 
(Glaser and Strauss, 1967). Comparative analysis is used with social units large or small 
(Glaser and Strauss, 1967). Interview texts are collected and analyzed line by line to find 
provisional themes. This is continuously done as data is being collected to ensure 
consistency of the research (Glaser and Strauss, 1967).  Analysis of the interviews and 
notes taken during the interview will be evaluated for themes, and to gain understanding 
about the phenomenon being studied. Notes were transcribed verbatim and transcripts of 
interviews and notes analyzed. The researcher had to read and sometimes reread the notes 
and interviews in order to explore the information and gain insight (Brink and Wood, 
1998).	All data was analyzed and the researcher processed the data, coded it, tracked 




										          Rigor of the study was evaluated using suggestions made by Munhall 
(Munhall, 2012). Munhall suggests in order to evaluate rigor, one must consider: 
resonance (meanings are related to past experiences), reasonableness (rationales for all 
aspects of the study are included), representativeness (multiple aspects of the lived 
experience examined), recognizability (awareness of aspects of an experience), raised 
consciousness (new insight into experiences understood), readability (writing should be 
understandable), relevance (new meanings and interpretations offered), revelation 
(exposing things that were hidden before), responsibility (maintaining ethical standards 
and considerations), richness (multifactorial description of the human experience) and 
responsiveness (rethinking preconceptions ) (Munhall, 2012). After reading the study, the 
reader will gain insights into historical context and social factors that influence the 
experience of these young Black men and influence their perception of health and their 
behaviors. Also, it is the hope that the reader, specifically health care professionals, will 
gain valuable information that could potentially and positively affect their practice and 
communication with all patients in general and young Black male patients in particular.  
Lastly, it is the hope of the researcher that a clear and evident respect for the ethical 
concerns of the participants was clear and that ethics were not in any way compromised 
to obtain information.	
Summary	
          Chapter three provided a comprehensive explanation for the methodology of 
Grounded Theory that which was utilized in this research. Data was collected using face-
to-face, in-depth, open-ended interviews that was analyzed as the research was being 
conducted. All transcribed interviews were coded and assessed for recurrent themes to 
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formulate a theory about young, Black men’s perceptions of their health and how they 
stay healthy. Information presented justified using this methodology for this research and 
detailed its potential benefits. This research provided needed qualitative information 
regarding young, Black men and their health behaviors. This methodology provided the 
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